By W. JOBSON HORNE, M.D.
THE history of the case, briefly stated, is that the child had had discharge from the nose for three or four years which had been yellow and offensive, with nasal obstruction. Two years ago a doctor was consulted, and an operation for the removal of adenoids was performed, but the result was not satisfactory.
Externally the bridge of the nose is depressed. At the present time the post-nasal space is entirely free from any hypertrophy of adenoid tissue and from any other form of obstruction. The middle turbinated bodies are hypertrophied and obstructed with dried secretion and crusts. The inferior turbinated bodies are atrophied.
The case is exhibited as illustrating a condition of nasal obstruction in childhood which might be attributed to adenoids, but which is really due, in the opinion of the exhibitor, to congenital specific disease.
DISCUSSION.
Mr. CLAYTON Fox said he presumed the nasal obstruction was functional, as could be understood by the amount of anasthesia present. He considered this case a suitable one for treatment by paraffin injection. During the past four years he had been treating patients by this method, using Gault's syringe and cold paraffin. He invariably injected the wax into the tissues covering the inferior turbinated body, but seized the opportunity of any available tissue; on many occasions he had injected into the tissues covering the septum and middle turbinals. All his cases had been either cured or relieved of fwetor and crusting.
Dr. DAN MCKENZIE said he had tried paraffin in atrophic rhinitis, but found great difficulty in getting the paraffin to remain in the tissues, on account of the friability of the inferior turbinal.
Dr. PETERS said he had used the method with some success, particularly in cases of moderate severity. To obviate the difficulty he had passed the needle through the cartilage on the other side; he then found the paraffin was not so liable to escape. His efforts had been directed to the floor and the septum, and he thought such cases were most encouraging.
Dr. JOBsoN HORNE, in reply, said he showed the case as one of clinical importance, and as illustrating a form of nasal obstruction which might be attributed to adenoids, and also as one illustrating that atrophic rhinitis in a child might be associated with nasal obstruction.
